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K 048 | NFPA 101 LIFE SAFETY CODE STANDARD K (48

There is a written plan for {he prolection of all
pafients and for [heir evacualion in the event of ;!
an emargency.  19.7.1.1 y

This STANDARD is not met as evidenced by )
Based on record review after the survey, it was
determined, the facility failed to provide a writlen
plan of proteclion for residents in lhe event of an
emergencyldisaster,

The findings included:

On 1/18/10 at 2:00 PM during record review, : i
ohservalion revealed there was no documentalion - _ ]
of any disaster drills performed. National Fire .. R
Protection Association ( NFPA) 101, 19.7.1.1.

The deliciency was noted by the Mainlenance
Director and verified by the Facility Adminisirator
during the exil intervlew on 1/1910.

K 052 | NFPA 101 LIFE SAFETY CODE STANDARD K 052

A fire alarm system required for lifa safely is
installed, tesled, and mainlained in accordance’
wilh NFPA 70 Nalional Electrical Gode and NFPA
72. The syslem has an approved mainlenance P
and testing program complying wilh applicable x : c
requirements of NFPA 70 and 72.  8.6.1.4

(B} DATE. . .7

LABORATORY DIRECTOR'S OR PACVIOERISUPPLIER REFRESENTATIVE'S SIONATURE TITLE

Any deficlency alalement ending wilh an ssiersk (*) dencles a deliclency which lhe Inglllutlon may be excusad from corrsrilng providing 1L ls determined lhal
olher safeguarda provide sufficient prolsclion to the palients. {See instruclions.} Excepl for nursiag homes, the findings #lafed abiovs ara disclosable 80 days .
following the dale af survey whelher or not a plan of coreclion Is provided. For nurslng homas, the above Fndings and plans of carraciion are disclosabls 14
days followlng ihe dale (hese documants vre made available lo the facility, If deflcloncles are clled, an appraved plan of carreciton is requlaite Lo conllnusd

program paricipalion.

o — o ——— i =t

If contlavallon sheel Page 1 af:!l B

FORM CMS-2667{02-99) Pravious Verslony Obsolala Evenl [0:MBG21 Faclllly 10: TN88M1




3

Mar. /Y.
DEPARTMENT OF HEALTH AND HU!

FAURRUSEN I S L

'BERVICES

wYeJL 1 Yyep! L L42010

FORM APPROVED, *,

OMB NO, 0938-0391

CENTERS FOR MEDICARE & MEDICAIL) SERVICES )
STATEMENT OF DEFICIENGIES (X1} PROVIDERISUPPLIERJCLIA {X2) MULTIPLE CONSTRUCTION X3y gsﬁ fé’{é‘éﬁy :
AND PLAN OF CORRECTION IRENTIFICATION NUMBER: A BULDING 01 - MAIN BLILDING 01

. B. WING i
445300 0111912010 .

NAME OF PROVIDER QR SUPPLIER

GENERATIONS CENTER OF SPENGER

STREET ADDRESS, CITY, STATE, ZiP CODE
07 GENERATIONS DRIVE
SPENGER, TN 38505

() ID
PHEFIX
TAG

SLMMARY STATEMENT OF DEFICIENCIES
(EAGH DEFICIENCY MUST BE PRECEDED BY FULL
REGUIATORY OR LSC IDENTIFYING INFORMATION)

D
PREFIX
TAG

{XE)
COMPLETION
. DATE

PROVIDER'S PLAN OF CORREGTION -
{EACH CORREDLTIVE AGTION SHOULD BE |
CROSS-REFERENGED TO THE APPROPRIATE
DEFICIENCY)

K052

K147

Gonfinued From page 1

This STANDARD is not met as svidenced by:
Based on observation during the survey, it was
determined, the facility failed to maintain the fire
alarm system. - .

The findings included:

On 111940 at 11:50 AM pbservalion within the
aliic area above the 400 hall ravealed the fire
alarm pane! was nol provided wilh a latchlng
device.

At 1:52 PM during record review, chservalion
revealed the fire alarm systam was not inspected
and serviced since September of 2008. National
Flre Protection Association (NFPA) 72. 7-3.1

The deficiencies were noted by the Maintenance
Director and verified by the Facility Administrator
during the exit interview on 1/19/10.

NFPA 101 LIFE SAFETY CODE STANDARD

Eleclrical wiring and equipment is in accordance
with NFPA 70, Nafional Eleclrical Code. 8.1.2

This STANDARD is not met as svidenced by.
Based on observation during lhe survay, it was
determined, the facilily failed to maintain the
elecirical sysltem.

The findings included:
On 4/19/10 at 10:35 AM observation within

resident room # 410 revealed the Ground Fault
Cireuil Inlerrupter (GFCI} was not working.

Nalional Fire Prolectection Associalion (NFPA)

K 052

K147

FORM CMS-2567(02-09} Pravlous Verslons Obsofele

Evenl {D;IMBGZ21

Facllity (D; Tt4aq

If conlinuation shest Page 20f3 -

|-




Mar. LY, ViV g1 WU SATUTELD 47142010
DEPARTMENT OF HEALTH AND HUM " SERVICES FORM APPROVED -
_CENTERS FOR MEDICARE & MEDICA, .. SERVICES omMB NO. 0938-0361
STATEMENT OF DEFICIENCIES X1y FROUIDERISUPPL!ERICEL‘.:I!# (¥2) MULTIPLE CONSTAUCTION () gg;l; fé.l_:gjﬁf
B DENTIFICATION NUMBER:
AND PLAN OF CORRECTION JDERTI AGULONG 01 - MAIN BUILDING 01
B. WING
445308 " 011182010
NAME OF PROVIDER DR SUFPLIER STREEY ADDRESS, CITY, STATE, ZIP CODE
GENERATIONS GENTER OF SPENCER 07 GENERATIONS DRIVE
SPENCER, TN 385605
{xa) 1D SUMMARY STATEMENT OfF DEFICIENCIES (4] PROVIDER'S PLAN OF CORRECTION L3N .
PREFIX [EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX . [EACH CORRECTIVE ACT{ON SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE PATE e
DEFICIEREY) RN | LT
K147 | Continued Fram page 2 K147 .

70, 210-8(a)(7).

not working.

At 11:45 AM obsesvatlon within the laundry room
area revealed the GFCI unit next to lha sink was

The deficlencies were noled by the Malatenance
Director and verlfied by the Facilily Administralor

during the exlt Interview on 1/19H10.
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